Hospitalists and Officists
To the Editor -I would like to applaud Dr. Daniel Bryant's recent article titled "Hospitalists and 'Officists.'" 1 I strongly concur with his conclusion that there is a real risk to the profession of internal medicine in marginalizing and isolating office-based internists. Not only will they lose the interaction with their colleagues and the education provided by being a daily participant in hospital activities, but they also may lose their ability and willingness to care for very sick patients-clearly a characteristic of internists in the past. Much of the social culture of medicine grows from the daily coming together of the community of physicians in the hospital.
However, I believe there is another strong disadvantage to the profession of internal medicine that was not articulated in that piece-the hospitalist movement again creates physicians who are hourly workers. They do not take their professional identity from developing long-term relationships with a cohort of patients, and their work is basically shift work. Job mobility and control of lifestyle will be dominant characteristics of a hospitalist career choice. I believe that there is an enormous risk if the hospitalist movement spreads outside academic medical centers. A "blue collar" mentality will be institutionalized within the field of internal medicine that may deprofessionalize the specialty.
We may be left with office-based practitioners who are isolated and demoralized, having lost the skills to take care of very sick patients. If this change occurs, these practitioners will not be part of the social fiber that rejuvenates internal medicine by daily contact at the hospital, and they will be replaced by hospitalists who are basically hourly workers. We need to safeguard our specialty aggressively and work to never allow it to be deprofessionalized by solutions to market forces or clinical efficiency. Room 8068, Baltimore, MD 21205; fax (410) 955-0825. 
